INTRODUCTION
Anxiety, as defined by Wilson-Barnett, 1 is the fear of the unknown, disproportionate to the threat and related to the future. It is characterized by an individual's inability to specify the source of the threat. Waiting for the cardiac or surgical procedure can be a major source of stress and anxiety. These feelings are directly related to the invasive nature of the procedure and to uncertainties related to diagnosis. 2 In daily practice, it is observed that patients do not understand clear instructions, or appropriate information is not provided by the health care provider. In this context of waiting and anxiety, relatives are also stressed and share feelings and uncertainties with the patients. Evidence has indicated that properly preparing the patients and giving them some information about the procedure before surgery and invasive procedures might not only decrease their anxiety but could also increase their tolerance to deal with postoperative pain. Besides,
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it was associated with feeling a higher level of well-being and quality of life. [3] [4] [5] [6] [7] Anxiety has been shown to lead to high levels of stress, creating delays in recovery and increased length of stay within the hospital. 8 Historically, nurses have handled patient physiological needs with great confidence, but patient psychological needs, such as the manifestation of anxiety, have not received the same attention. While searching the literature for data on precardiac catheterization and patient anxiety, it became apparent that there is very little published research on these topics. It has been noted that preprocedure psychological preparation reduces hospital-induced anxiety. Cupples 9 and Martin 10 both found that patients who received educational information preoperatively were shown to have less nausea, vomiting, pain, and postoperative complications, and had deceased lengths of hospital stay. Helping patients cope with the anxiety of medical procedures is a two-way street. Health professional needs to know the type of information that is necessary and that will be of benefit, but they need to tailor this to the needs and capabilities of the individual. For the benefit of the argument, let us assume the patient is about to undergo some cardiac procedure. Five broadly overlapping types of information will be of benefit. The first of these is simple factual information about the procedure(s) and what will happen. The second is how much this will make the person feel better in terms of their senses. For example, they may want to know that it is perfectly normal to feel sick following esthetics. The third relates to any particular emotions that may be evoked and the fourth a time frame for recovery. Although not strictly related to the procedure, it is important for the patient to know how long they may be out of work as a result of their condition.
With all of these issues, effective communication is the key to helping reduce anxiety. Not all patients like to ask questions and not all know what questions to ask. It should not be assumed that silence equates to satisfaction. Neither should it be assumed that having imparted information it has been remembered or understood. Even the most relaxed and intelligent person can find themselves overwhelmed with information and terminology. As much as information can help to reduce anxiety. It must be remembered that anxiety also serves to make concentration poor and hence, block perceptibility of information. For this reason, time, careful use of language, and checking that the information is understood are essential skills for health care providers in helping patients cope with anxiety.
Need of This Study
The study was conducted in a cardiac center which is a part of a bigger tertiary care teaching hospital in North India. The center since its inception has witnessed a constant increase in the number of patients visiting its outpatient (by 23.13%) and inpatient (by 35.79%) department over 2 years, and the numbers of cardiac procedures have increased accordingly during the same duration. Being the few public-run cardiac centers, it was always faced with the daunting task of managing the huge patient load on limited beds. Nonavailability of beds forced the clinicians to keep the patients waiting for admission on trolley, and at the same time they did not confirm as to whether the procedure will be conducted or not on the same day. In addition, it was observed that the doctors did not adequately counsel the patients regarding the plan and procedure of treatment. This left the patient feeling uninformed and nonparticipatory in the decision of his/her treatment, which led to disgruntlement among the patients visiting the center, creating an unpleasant doctor-patient relationship.
Aim
To assess the level of anxiety and associated factors among heart patients waiting for cardiac procedure at tertiary care hospital.
Objectives
• To assess the level of anxiety of patients before the cardiac procedure as per HAM-A.
• To analyze whether adequate time is being devoted by the treating physicians in counseling of the patients about the treatment plan.
MATERIALS AND METHODS
This is a cross-sectional descriptive study done on patients waiting for cardiac procedure in a cardiac center of a tertiary care hospital. Purposive sampling was done wherein willing patients above 18 years of age awaiting the cardiac procedure were included in the study. Patients admitted on daycare basis for the procedure were also included. All the patients were assessed only at the time of admission. Patients undergoing any emergency cardiac procedure or those patients who were already admitted before in the center were not included in the study. Patients were assessed using a performa containing two parts. Part one of the performa was used to capture the demographic profile of the patients and questions related with their disease condition. This part had questions pertaining to education level, income level, disease duration, number of visits before the current procedure, time taken for the procedure, whether the patient was explained before the procedure or not by the physician, and whether patients wish to get admitted at least 1 day prior to cardiac procedure.
The second part consisted the validated HAM-A. 11 The HAM-A is widely used scale in both clinical and research settings. The scale consists of 14 items, each defined by a series of symptoms and measures both psychic anxiety (mental agitation and psychological distress) and somatic anxiety (physical complaints related to anxiety). The reported levels of interrater reliability for the scale are good. It takes 15 to 20 minutes to complete the interview and score the results. Each item was scored on a scale of 0 (not present) to 4 (severe), with a total score range of 0 to 56, where <17 indicates mild severity, 18 to 24 mild to moderate severity, and 25 to 30 moderate to severe. The data were compiled and analyzed using Statistical Package for the Social Sciences software (version 20). It was analyzed through applying descriptive and inferential analysis, such as frequencies, percentage, mean score, and chi-square test. The 95% confidence interval and 5% significance level were used to evaluate the findings.
RESULTS
The current study was aimed to test the severity of anxiety in patients attending the cardiac center for cardiac intervention and was admitted for intervention on the same day. The patients were taken for procedure on same day without providing a proper bed. Such patients were not properly counseled about their plan of care by their treating physician prior to the procedure, leaving them unaware of their treatment and diagnosis. Total 110 patients were enrolled in the study. These patients were then grouped having mild, moderate, and severe anxiety based on HAM-A score. Table 1 shows that total 110 patients participated in this study. The age distributions of the patients were as follows: 19 of the participants (17.3%) were <40 years, 59
of them (53.6%) were between 41 and 60 years, and 32 of them (29.1%) were 61 years or older. Among all the patients enrolled, maximum belonged to the cardiac vulnerable age group of 41 to 60 years, with the mean age of the patients attending the center being 52.23 ± 14.07 years giving us a range of 16 to 89 years. Males (80.9%) were found visiting the cardiac center more than females (19.1%). Not much difference in the need for cardiac care was noted among patients belonging to urban (45.45%) or rural areas (54.54%). It was also interesting to note that maximum patients (58.2%) had received education up to class 12th, which could be corroborated to the fact that maximum patients visiting the center had a rural background. Table 2 shows the relationship between the demographic profile of the study population and the degree of anxiety. Statistically significant relationship was found between the gender and the degree of anxiety recorded. It was observed that male and female patients mostly suffered from mild anxiety (70.8 and 42.9%) and only 38.1% JRFHHA female patients were found suffering from moderate anxiety. There was no significant relationship between the level of education and degree of anxiety. However, not much difference was found in the number of patients suffering from mild and moderate degree of anxiety if their education level was taken into consideration. However, it was found that among all the patients suffering from severe anxiety, the more educated the patients, the more the anxiety was noted (23.5%). About 82.1% patients residing in the urban area were found to be suffering from mild anxiety, and 30.5% patients residing in the rural areas were found suffering from moderate anxiety. The area of residence did not make a significant difference among the patients suffering from severe anxiety. When patient anxiety was analyzed in relation to income, it was found that 30 (65.2%) patients had mild anxiety whose income level was less than Rs 5,000 per month. Fourteen (30.4%) participants in the same income group had mild anxiety and only two patients had severe anxiety. In contrast, only 23 (69.9%) participants had mild anxiety whose income was more than Rs 10,000 per month and 5 (15.5%) patients had severe anxiety in the same income level which is maximum in all income groups. Table 3 illustrates the relationship between the clinical profile and the anxiety level among patients. Maximum responders had been suffering from the disease for less than 5 years and among these 55 (66.3%) were found to be suffering from mild anxiety, 21 (25.3%) moderate anxiety, and 7 (8.4%) with severe anxiety. There was no significant difference among the patients suffering from severe anxiety based on the duration of disease. Patients who were admitted for the first time were found to be more prone to moderate (30.5%) to severe (10.2%) anxiety in comparison with patients who have already been admitted earlier.
No significant difference was found among patients who have undergone a similar procedure in the past and those who got admission prior to the procedure in comparison with their counterparts. However, the results definitely highlight the importance of counseling by the physician; patients who were not adequately counseled by the physician were found to be suffering more moderate (33.3%) and severe (16.7%) anxiety in comparison with other groups, although no statistically significant relationship was found.
DISCUSSION
The study was carried out to find out the anxiety of the cardiac patients waiting for cardiac procedure.
In the present study, it is shown that the higher percentage of the sample [59 (53.6%)] was between 41 and 60 years of age group and out of them 89 (80.9%) were male patients. This result is in parallel with the study that showed that according to the demographic data for patients undergoing only diagnostic cardiac catheterization procedures approximately two-thirds were male, whereas 56% of the patients were 65 years of age or older and 10% of the patients were 80 years of age or older. 12 In the current study, it was observed that male and female patients mostly suffered from mild anxiety (70.8 and 42.9%) and 38.1% female patients were found suffering from moderate anxiety. In contrast to the study done in Iran, 13 it was found that women expressed greater anxiety than men. However, men and women were similar at all levels of anxiety in their preference for information and control. Women were significantly more anxious (p < 0.05). Although more cardiac procedures are done in men, many studies mention that women are more affected by anxiety. According to some previous studies, the incidence in women ranged from 30 to 55%. About 45% of females present mild anxiety and 40% have moderate anxiety. 2, 14, 15 In the present study, it was found that 55 (70.5%) patients had mild anxiety in spite of adequate information given by the physician before the procedure, 19 (24.4%) had moderate, and 4 (5.1) had severe anxiety. Above results definitely highlight the importance of counseling by the physician; patients who were not adequately counseled by the physician were found to be suffering more moderate (33.3%) and severe (16.7%) anxiety in comparison with other groups, although no statistically significant relationship was found.
Ng et al 16 studied the effect of preoperative counseling on the anxiety of patients undergoing oral surgery in Hong Kong. The Depression Anxiety Stress Scale was used to measure study participants' level of anxiety before surgery. The participants had statistically significant decrease in anxiety compared with the baseline measure. Our study corroborates with this study.
CONCLUSION
It is apparent from our study that counseling before cardiac procedure unquestionably reduces the anxiety level of the patients. Other factors, such as providing beds and other physical facilities to the patients further reduce the level of anxiety.
